Forgiveness is a variable closely related to religiousness and spirituality that has been hypothesized to be protective of mental and physical health. However, we do not clearly understand which aspects of forgiveness are most clearly associated with health outcomes, and the conditions under which these relationships occur. This study used national probability data to systematically examine age differences in the association between forgiveness, religiousness/ spirituality, and respondent reports of mental and physical health. Results showed age differences in the levels of forgiveness of others and feeling forgiven by God. In both cases, middle and old age adults showed higher levels of these forms of forgiveness than young adults. Furthermore, the relationship between forgiveness of others and respondent reports of mental and physical health varies by age. Forgiveness of others was more strongly related to self-reported mental and physical health for middle and old age adults than for young adults.
States using a variety of religious and health outcome measures.
Forgiveness is closely related to religiousness and spirituality (Enright, Santos, & Al-Mabuk, 1989; Gorsuch & Hao, 1993; Kaplan, 1992; Koenig, 1994; Subkoviak et al., 1995) and has been proposed as a mediator of the religiousness/spirituality and health relationship. Forgiveness is central to Judeo-Christian teaching and tradition (Hope, 1987; Pingleton, 1989) and has been discussed by theologians and philosophers for centuries (Coyle & Enright, 1998) . Despite its religious centrality, it has received very little attention in the scientific literature. As recently as 1992, Kaplan suggested that, "there is essentially no scientific literature on forgiveness" (p. 8), and Fitzgibbons (1986) has speculated that researchers and psychotherapists have avoided addressing the issue of forgiveness because it has seemingly been a topic reserved for theologians. This perception appears to be changing as the number of studies focused on understanding the definition, dimensions, process, and effects of forgiveness continue to rise (Coyle & Enright, 1998) .
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Definition and Dimensions of Forgiveness
Many researchers agree that forgiveness consists of giving up one's right to retribution and releasing or letting go of negative affect directed toward the offender (Coyle & Enright, 1998; Enright & Zell, 1989; Hargrave & Sells, 1997; Hebl & Enright, 1993; Hope, 1987; Pingleton, 1989; Shontz & Rosenak, 1983) . Although this definition is common, there is no consensus on the most important dimensions. We focus on four dimensions that have been identified in previous research and theory (Gorsuch & Hao, 1993; Hargrave & Sells, 1997; Mauger et al., 1992; Shontz & Rosenak, 1983) . First, forgiveness of oneself involves release of negative affect and self-blame associated with past wrongdoings, mistakes, or regrets. Second, forgiveness of others involves forgiving another for some harm done. Third, feeling forgiven by God refers to the belief or perception that one's transgressions are forgiven by the divine. Fourth, proactive forgiveness involves initiating the process of giving and receiving forgiveness.
Forgiveness and Health
Several studies have shown that forgiveness is associated with mental and physical health. In a study of 25 women above age 65 (mean age = 74.5), Hebl and Enright (1991) showed that forgiveness was related to higher self-esteem, as well as, lower depression, state-anxiety, and trait-anxiety. Hargrave and Sells (1997) demonstrated that, in a sample of 35 adult men (n = 12) and women (n = 23), forgiveness was associated with better life satisfaction. Mauger et al. (1992) examined the association between forgiveness and mental health measures from the Minnesota Multiphasic Personality Inventory in a sample of 237 counseling outpatients. For these individuals, problems forgiving oneself were moderately associated (r s .40-.56) with depression, anxiety, anger/distrust, and negative self-esteem. Although these studies utilized small, convenience samples, Poloma and Gallup (1991) collected data from a national, random sample of 1,030 adult men and women and found that forgiveness was modestly related to life satisfaction. This relationship appeared complex, however, with many religious/spiritual variables influencing forgiveness. Pingleton (1989) has reviewed research that suggests forgiveness may have a role in recovery from cancer, and Kaplan (1992) has argued that forgiveness might be protective of coronary heart disease. In sum, empirical evidence and theory suggest that forgiveness may be associated with better mental and physical health.
Age Differences in Forgiveness and Health
Several studies have found that age is positively related to forgiveness (Enright et al., 1989; Enright, Gassin, & Wu, 1992; Mullet, Houdbine, Laumonier, & Girard, 1998; Park & Enright, 1997; Subkoviak et al., 1995) . However, few attempts have been made to empirically examine the extent to which there are age differences in the association between forgiveness and health. Moreover, existing studies have used small and unrepresentative samples, lacked comparisons groups (e.g., Hebl & Enright, 1993) , and not provided formal statistical tests of age differences (e.g., Subkoviak et al., 1995) .
The present investigation was designed to investigate age differences in the association between forgiveness and health in a nationally representative probability sample of the United States. This study goes beyond prior work in multiple ways. First, we measured multiple dimensions of forgiveness. Second, we included measures of both mental (i.e., psychological distress and life satisfaction) and physical (i.e., self-rated health) health outcomes. Third, in examining the relationship between forgiveness and health, we adjusted for potentially confounding factors such as religiousness/spirituality variables and demographic factors. Fourth, we examined age differences in levels of forgiveness and its relationship to health in young, middle age, and old adults. Fifth, we used data collected from a nationally representative probability sample of the United States. Overall, the two primary goals of our analyses were to identify age differences in levels of forgiveness and to examine how the relationship between forgiveness and health varies by age.
METHOD Participants
Participants responded to the Survey of Consumers, a telephone survey of adults age 18 and older conducted by the University of Michigan's Institute for Social Research. The sample was nationally representative and was randomly selected using an extended form of the two-stage random-digit-dialing (RDD) procedure described by Waksberg (1978) . The survey employs a rotating panel design to gather data
